5-4
total fat intake, but noted that a higher proportion of total fat was
consumed as dairy products by the Finns and as meat by the New Yorkers.
This observation raises the possibility that the source as well as the
quantity of dietary fat may be relevant.	«
In a case-control study conducted in parallel with the study on
breast cancer (described above), Phillips (1975) found a direct asso-
ciation between colon cancer and the frequent consumption of high-fat
foods by Seventh-Day Adventists.  In a study of cases and hospital con-
trols among blacks in California, Dales ej^ aJU (1978) observed a direct
association between risk of colon cancer and frequent consumption of
foods high in saturated fat.  The association was strongest for those
who consumed diets high in saturated fat and low in fiber content.  Total
fat consumption, estimated from frequency data, was also reported to be
higher among large bowel cancer cases than among controls in a study
conducted in Puerto Rico (Martinez et a1., 1979).
Dietary histories were used to estimate nutrient intake in a case-
control study conducted by Jain et_ aJU (1980) in Canada.  They reported
a direct association (including a dose response) between risk of both
colon and rectal cancer and consumption of fat, especially saturated
fat. The elevated risks persisted after adjustment for other nutrients
in the diet.
Several reports on meat consumption are relevant to this discussion
since meat can be an important source of dietary fat, especially satu-
rated fat.  Berg and Howell (1974) and Howell (1975) reported a high
correlation between colon cancer mortality and meat intake (particularly
beef), based on international per capita intake data.  In Hawaiif investi-
gators reported a direct association between frequency of meat, especially
beef, consumption and large bowel cancer among Japanese cases and hospital
controls (Haenszel et al., 1973). This finding was not reproduced in
studies conducted irTlBuffalo, New York (Graham et al., 1978) and in Japan
(Haenszel ££ al^., 1980), nor in parallel cohorts followed prospectively
in Minnesota and Norway (Bjelke, 1978).  Furthermore, Enstrom (1975) has
noted that trends in beef intake in the United States do not correlate
with trends in the incidence of and mortality from colorectal cancer.
Meat consumption has also been associated with pancreatic cancer.
In a case-control study conducted in Japan, Ishii et al. (1968) found a
direct association between meat consumption by men and mortality from
pancreatic cancer.  Their findings were based on responses to mailed
questionnaires, most of which were completed by relatives of deceased
cases. Hirayama (1977) reported a relative risk of 2.5 for daily meat
intake and incidence of pancreatic cancer in a prospective cohort study
of 265,118 Japanese.
Summary. The results from a substantial number of epidemiological
studies have indicated an association between dietary fat and cancers of
the gastrointestinal tract (especially the large bowel) and of endocrine
target organs (especially the breast and prostate).  Some studies of

